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the health center under the direction of the public health nurse. The work of the 
public health nurse does not end at the health center, for, later, she 'visits the homes 
to see that the instructions given at the clinics have been carried out, and also to give 
additional instructions in regard to living conditions. It is very important that the 
community nurse shall have had special training in public health work or experience 
in conducting a health center; otherwise she will be unable to direct and coordinate 
the work of the volunteer assistants. 

The doctor. — Of course the ideal plan is to have a full-time trained public health 
officer who devotes part of his time to the health center. However, this usually 
comes as a later step in such health activities. In the formation of the central com- 
mittee, the local physicians and dentists should be invited to send a representative. 
These two professions always have been very generous in giving their time to help 
with all health activities, and without doubt the physicians will arrange to have one 
of their members attend the baby clinic regularly. It may be that this work will be 
assumed by one physician, leaving the others free to give their time to later activities 
of the health center, such as the tuberculosis clinic, the venereal disease clinic, or 
whatever seems most necessary in the community. The dentist, no doubt, will 
arrange for dental clinics. 

It is important to keep accurate records of the children examined at the clinics. 
For this purpose the United States Public Health Service will provide samples of 
printed form cards, which will be sent upon application when the health center is 
established. 

One step at a time, leaving the next to be decided upon after the first is assured and 
when the need is seen, should be the plan followed. After the health center is 
equipped with the essentials, it may be made as attractive and artistic as the local 
organizations desire. Good pictures, dainty curtains, and pots Qf flowers all have an 
educational value and may be provided by the various organizations interested. A 
lending library of health literature may be started and should include books on the 
care of babies and personal hygiene for women. 

If the examining room is not provided with running water, a wash basin and pitcher 
will be needed. Additional equipment may be added, such as tape measure tacked 
on the table for measuring babies, wooden tongue depressors, artificial lights, etc. 
Large paper napkins or towels should be provided so that a fresh one may be placed 
on the table before a baby is examined. 

An exhibit of baby clothes and nursery equipment is practicable if the room per- 
mits. No doubt the local merchants can be interested in lending or giving the nec- 
essary articles. The more people in a community who become actively identified 
with the health center work, the more likely it is that the center will be permanent 
and of definite value to the community. 

For further plans or for more definite information in regard to any portion of the 
work, write to 

Director, 

Division of Child Hygiene, 

State Board op Health. 



INTEREST OF DENTISTS IN VENEREAL DISEASE CONTROL. 

The campaign instituted among the 40,000 licensed and registered 
dentists of the United States for venereal disease control in the fall 
of 1919 has, with the close of the fiscal year 1920, been transferred 
for completion to the various State boards of health. 

The campaign consisted of a letter from the Surgeon General, 
addressed to each one of the 40,000 dentists, carrying a bulletin 
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pointing out the dentist's responsibility and an agreement card which 
he was asked to sign and return. Specifically he was asked, (1) "To 
report all venereal disease cases which come under my observation 
in my practice in accordance with the laws and board of health regu- 
lations in my State," and (2) "To advise treatment for all such 
venereal disease cases which come under my observation, referring 
them to a clinic or to a physician known by me to be competent in 
the treatment of such cases." 

With the close of the fiscal year, when the transfer of the campaign 
to the States was made, 15,252 dentists out of the 40,000 circularized, 
or 38.1 per cent, had returned signed agreement cards. 

Inasmuch as the 15,252 signers pledged themselves to report all 
venereal disease cases in accordance with the laws and regulations of 
their States, as well as to recommend immediate treatment to the 
patient by a competent physician or at a clinic, State boards of 
health were asked to advise these dentists of the free clinics within 
their jurisdiction. The State boards were also asked to supply these 
dentists with cards or blanks to be used in reporting cases of venereal 
disease. 

As it is evident that many of the dentists to whom blank pledges 
were sent did not sign them, it was suggested to the State boards of 
health that many additional signatures could be secured if those who 
did not signify their desire to cooperate were circularized again. 

The necessary pledge cards and bulletins entitled "Responsibility 
of the Dentist" may be obtained from the Bureau until the supply on 
hand is exhausted. 

The list below shows the number of agreement cards received from 
each State. 
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Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massaehusstts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Moatana 

Nebraska 
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18 
ISO 
825 
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280 
19 
85 
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100 
125 
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475 
100 
Soil 
75 
350 



Nevada 

New Hampshire... 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 

Obb 

Oklahoaia 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Teas 

Utah 

Vermont 

Virginia 

Washingtm 

West Virginia 

Wisconsin 

Wyoming 

Un:ted States 



11 
100 
470 

30 
1,800 
100 
200 
900 
180 
174 
3,275 
113 

67 
115 
145 
220 
120 
150 
200 
31.5 
100 
420 

40 
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